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U.S. Department of Labgr - Form approved
Office of Labor-Management FORM LM 30 Office of Management

washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Nor 12159756
EMPLOYEE REPORT S TR

This report is mandatory under P.L. 86-257, as amended. Failure ;0 comply may result in criminal prosecution, fines, of ¢ivil penalties as provided by 29 U.5.C 439 or 440.

For Ofrcza]Use Only

(©qecd T\ -
ngm | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

) w7

E

.
N\, P

Amenrded

1. Fite Number U - m 2. Fiscal Year Covered From:
El_—]/ ,/[_‘mzm@ Through: / //@EQ

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.
Name |Jerry ’ i@ IKeene: T } Name [communications Wo.rkers of America |

Labor Organization Fits Number
P.G. Box, Bldg., Room No., if any ISuite 121 t P.C. Box, Building and Room Number, ifany] j
Street 1s00 putch Sguare Boulevard . S| Street [s01 3rd street, xw ]
Cit? IColumbia | City IWash_ington ] j
State [South Carolima ™ "~ | ZIP Code +4 E92‘10 © State "ID:i.s_trict of Columbia-- ZIP Code + 4 Emﬂ

*5. Position in Iabor organlzatlon

T s = ‘ |

ICWA Representative

i - -
SRR “ e o e

Enter approprlate dala below If, during the pa'.t ﬂacal yaar. you oi' your spouse or mlnor chl!d direcﬂy or Indlradly had any ¢ of l.he fo1!owlng interests
- o ows e n . {oxceptas spocified in the exclusions set forth inthe Instructions);

'fl")l"." T ln""

A. Held an interest in, engaged in transactions (including loans) with; oi 'derived income or other economic beneﬁt of
monetary value from an employer whose amployees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any).’ 7.2. Nature of Interest, Transaction, or Income,

Joint Social for:CWA/Bel‘lSouth Bargaining Committee

Name |[BellSouth Telecommunications S |

Trade Name, if any: |

P.O. Box, Bldg.. Room No., ifany {Suite 14A01 ' L }
7.b. Amount.

Street |1100 Peachtree Street, N.E, o ]

City. |atlanta T : $109
N AT e ey o c

State [Georgia ’ { *ZIP Code + 4 [3375 ] Col D e 4o

L - o . B R R T ULt L ETEr I T . ot i
R '--- a1 AL T ‘.'\_ '-Slgnaturo"‘ [ N L P Y [ N T

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabls penalties of the law, that all of the information
submitted in this repert (including the-information gontained in any accompanying documents) hag been Px'lmm(’d by the sngnatory and |s. to the best of the
undersigned's dge and belief, trug, correct, and complete. (See the section on penalties in ‘the instructions.)”

kno "f

(A . ‘ _ On {08/12/2005 IBU3 798 9791 ‘|

Date -- S - - Telephone Number

- “Signed + - -
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Mame of Person Filing Jerry Keene

File Number U-

B. Held an interest in or derived income or ecor.omic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emgployer whose employees your labor orjjanization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

a.*

8. Name ancd address of Business (including trade name, if any).

'

Name

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any

Street [

]

ciy |

|

State | _ 2P Code +4 | ]

9. Business deals with:

D a. Labor Organization

D b. Trust
D ¢. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employar's name.

Name

Trade Name, if any: l

P.0O. Box, Bldg., Roorn No., if any

Street l

city |

State | ] zPcote+a N

11.a, Nature of such dealing.

11.b. Approximate doltar valus of such dealing.

12.a. Nature of interest held ar income received.

12.b. Amount.

C. Received from any employer (other than an employar covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade nzme, if any}.

Name I

Trade Name, if any:

P.Q. Box, Bldg., Room Na., if any I

Street E

cy |

State | . '*iZIFCOcIe-I~4E]".-""

14.a. Nature of payment,

13.b. Is the Business an Employer D

cr Consultant D

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Jerry Keene

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benelit of monetary value from an employer whase
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name if any),

Name IBel iSouth Telecommunications

Trade Name, if any:

P.0O. Box, BIdg.. Room No., if any [suite 14201

Street {1100 Peachtree Street, N.E.

City lAt lanta

|

State |Georgia 1 ZIPCode +4{30375

7.a. Nature of Interest, Transaction, or Income.

Jo:.nt Soéiél for CAA/BellSouth Bargaiﬁing Committee

7.b. Amount.

$53

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represants or is aclively seeking to represent.

6. Name and address of Employer (including trade name if any).

Name |BellSouth Telecommunications

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any [Suite 14501 .

7.a. Nature of Interest, Transaction, or Income.

Reimburse Travel Expenses for 5/12/04 Operations
Board Meeting

Street [1100 Peachtree Street, N.E.

City |At1anta

J

State [Gecrgia ] zPCode+4

7.b. Amount.

5324

A. Held an interest in, engaged in transactions {Including loan:s) with, or derived income or other aconomic benefit of monetary value frem an employer whose:
employees your organization represents or is actively seeking o represent.

6. Name and address of Emiployer (including trade name if any).

Name lBellSouth Telecommunications

Trade Name, if any: I

P.0. Box, Bldg., Room No.,ifany |guite 14A01:°

7.a. Nature of Interest, Transaction, or Income.

Reimburse Travel Expenses for Meeting Fegarding
Union Dues Discussion '

7.b. Amount.
Street 11160 Peachtree Street, N.E. _ l
. ‘$3 23
City lAtlanta l
State lGeorgia o ZIP Code + 4 [30375 B l
Form LM-30 (2003) i{ Add New PartA | | Page 3 of
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Name of Person Filing Jerry Keene

File Number U-

Part A Continuation Pago

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecocnomis benefit of monetary value from an employer whose

employees your organization represents or is actively seekiny to represent.

6. Name and address of Employer (including trade: name if any.

Name {BellSouth Telecomnunications

Trade Name, if any.

P.0. Box, Bldg., Room No., if any [Suite 14201

Street [1100 Peachtree Street, M.E.

City 1Atlanta

State lGeorgia

| 2IPCode + 430375 |

7.a. Nature of Interest, Transaction, or Income.

Contract -8igning Dinner.

7.b. Amount.

597

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of monetary vatue from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade: name if any}.

Name [BellSoutnh Telecommunications P

Trade Name, if any: i

P.0. Box, Bidg., Room No., ifany [Suite 401

Street |1100 Peachtree Street, N.E.:

City [atlanta

State ]Georgia

] zZPcode+alzoazs |

7.a. Nature of Interest, Transaction, or Income.

Hotel Room Chafge for Joint Contract Training

7.b. Amount.

377

A. Held an interest in, engaged in transactions {inclucling loans) with, or derived income or other economic benelit of monetary value from an employer whose

employeas your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name if any).

Name [BellSouth Telecommunicationsg

Trade Name, if any: ; ’ o

P.0. Box, Bldg., Reom No., if any [Suite 14401

Street |1100 Peachtree Street, N.IB.

City [Atlanta

State iGeorgia

] zPCode+dfzoars . ]

7.a. Nature of Interest, Transaction, or Income.

Reimburse Travel 'Expense for Joint Contradt’
Training

7.b. Amount.

$200

Form LM-30 (2003) "
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Page 4 of




21

Name of Person Filing Jerry Keene

File Number U-

Part A Continuation Page

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benetit of monetary value from an employer whose

employees your organization represenis or is aclively seeking to represent.

6. Name and address of Employer (including trade name If any).

Name [BellSouth Telecommunications a L I

Trade Name, if any: { |

P.O. Box, Bldg., Room No., ifany [Suite 14201 |

Street {1100 Peachtree Street, N.E. 3 |

City |At lanta ]

State [Georgia

7.a. Nature of Interest, Transaction, or Income.

Reimburse Travel Expense: for Upstate Business
Conference

7.b. Amount.

581

A. Held an interest in, engaged in transactions (including foans} with, or derived
employees your organization represents or is actively seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {(including trade nane if any).

Name |BellSouth Telecommunications i |

Trade Name, if any: : : T ]

P.0. Box, Bldg., Room No., ifany |Suite 14401 |

Street IllOO Peachtree S;reet, N.E.. - - .0 I

City IAtlanta : ' I

State |Georgia

7.a. Nature of Interest, Transaction, or Income.

Reimburse Travel Expenses for Contract Training -
SC -

7.b. Amount,

$132

A Held an interest in, engaged in transactions (including loans) with, or derived
employees your organization represents or is actively seeking to represent.

income or cther economic benefit of monetary vatue from an employer whose

6. Name and address of Employer (including tradiz name if any).

Name [BellSout:h Telecommunications B |

Trade Name, if any: ] 7 ] l

P.O. Box, Bldg., Room No.,ifany fsujee 14801 7 v ]

Street [1100 Peachtree Street, N.E. - < l

City |Atlanta S v A I

] ZiPCode+4|3o375 I

State lGeorgia

7.a. Nature of Interest, Transaction, or Income.

Hotel” Room ERarge Eor 2004 Bargaining

7.b. Amount.

54,637

Form LM-30 (2003) [
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Name of Person Filing Jerry Keene

File Number U-

Part A Continuation Page

employees your arganization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loars) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name [BellSouth Telecommunications

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany [suite 1401

Strest {1100 Peachtree Street, N.E.

City iAt lanta

|

State IGeorgia

| ZIPCode+4[30375 .

7.a. Nature of Interest, Transaction, or Income.

Reimburse Travel Expenses for Contract Training -
sC

7.b. Amount.

$337

employees your organization represents or is actively seeking to represent.

A, Held an interest in, engaged in transactions {including loans} with, or derived income or other economic benefit of monetary value from an empioyer whose

6. Name and address of Employer (including trade name if any).

Narme

Trade Name, if any:

P.O. Box, Bldg., Room No., if any t

Street l

City I : Sl el e

]

State |

R ] ——

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose:

6. Name and address of Employer (including trade name if any),

Name ,

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any

Street I

cy |

|

Suate |

| 2ZPCode+a] ]

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.

Form LM-30 (2003)
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